+
[
i
'
i

ARIZONA STATE DEPARTMENT OF HEALTH e

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1L Place of Death: (r) County

home

{d) Lengzth of Stay:

In Hospital or Imstitution

DIVISION OF VITAL STATISTICS

(&) City or Town.... .
{1f outside ¢ity limits aleo write RURAL)

{Sperify whether years, s

-1 {b} County.

State File No. '_[' {) .
Repistrar's No..___ 5 ,,,,,,, . D
(¢} Loeation 1432 E, Pler

{S8t. & No. (or) Name
; In Community O MOa : In Arizona... Y9 ¥l
ths or days) -
4 Wp City or Townsm’rl&ke ______
. a f‘ {If aufsn?e city limits also write RURATY

3. ) FuLL Name Rliza T. Hunt

which countﬁ

(b} T Veteran N cial

..... NAME WAL ... .o E urity No.

[F i

4. Sex 5 Race 6. (a) Single, married, widowed 7 .3
White i} Tndian [ Negro [J or divorced MEDICAL CERTIFICATION
Pemale | OreatalQ] Separated 20. DATE OF DEATH (Month, day and v March 16, 1944,
€. (b} Name of husband 6. (c) Age of husband 5 =00 A h
or wife TIME (Hour and minute) ». L
| or wife, if alive..... ¥rs,
. N 21. T hereby certify that I attonded the deceased from.. Yyl Fe¥
7. Birthdate of deceased......u..éprll 6-) 18?3 19
(Month “(bay) {Year) Now 4
8 AGE: Years Months Days If less than one day
70 ll 10 hrs. min
9. Birthpl Utsh
(City, town or county} {State or Country)
10. Usual Oeccupation.... At hme
11. Industry or B
gt T
3{12. Name.....Harren M. ‘enney
2113, Birthplace.. Unknown ~~~ }
{City, town or county) {State or Country) -
Other conditions S Frra
h . Clara Innghurst {Include pregnancy within 3 months of deathy ) ..
® | 14, Maiden Name.. .. X 00 N A S Y e, i ar .
= Major findings: PHYSICIAN
S |15, Birthplace..o.ooooooooooo U nknown { operations.
= {City, town or county) Underline the
-------------- cause to which
death should
16. (a) Informant’s own SIgnalure Of autopsy bo charged
statistically
{b) Address Winslow, ArlZOlla """""
R' al 22. If death was due to external causes, fill in the following:
T i i . el
17. (a} Burial, Cremation or Removal Qv {&) Accident, suicide or homicide (speciiy)...........
{b) Place Smwrlak?frz {c). Date v 1B/ {D) DAte OF GEOUTTRIICE (..o erestseeeem ceesas b eee e ceeeeeee e eeeeeeet e oeeeemeeeeoeoe oo eeseon
3 . s Si 4 (¢) Where did injury occur?
1‘8 (2) Embelmer's Signato (City or Town) (County) State)

() Funeral Director. ljprtensen—-hlnﬂ'sley

1020 W. Wash,

{c)} Address

MAR 15 M4

,’-‘
/
7

9. {a)

g,.il.‘i:tc received Losdl Registrar)

meglstrars Signature)
-wo% Ras—5/21/43

(d} Did injury cccur in or sbout home, on farm, in industriul place, in

public place? ........

(Specify type of place)
While at workT......

e) Means, of injury..............
LY

23, Signaturc..o g YWY 4 &,

H
i
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